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I BELIEVE that there are times when it is useful and helpful to review certain
aspects of medicine, and the changes that have occurred in paediatrics during the
past four decades are such, I think, as to warrant some evaluation of the present
position and an attempt perhaps to forecast the future position of paediatrics within
the framework of general medicine.
Certain diseases which were common in infancy and childhood a few decades
ago are now infrequently seen; others which were relatively rare are now relatively
common. The pattern of disease has changed, so that the course of many of the
diseases which we are called upon to deal with has altered. Modern techniques and
modes of treatment have brought about profound changes not only in prognosis
but in our whole approach to our patients. The place of paediatrics within the
sphere of medicine has changed, its position and influence in the curriculum of a
teaching school have altered, and it now has a recognised place of its own.
Paediatricians themselves are of a somewhat different type from that of the past,
and even our own speciality has become reorientated. Let us consider these points,
and then think about what the future may hold.
Although pwdiatrics as a speciality was well recognised in Central Europe and
the United States a long while ago, in England this was hardly the case even
when I was a medical student. British contributions to the literature of children's
diseases had certainly been far from negligible, but it was only in the 1920s that
paediatrics in this country really began to take a place of its own. The general
pattern of paediatric practice in America was then, and always has been, different
from that in vogue here. There, although consultants are recognised, they are
13relatively few in number, but most parents in U.S.A. would not feel secure or
serene without the aid of a pawdiatrician who, although perhaps a specialist, is
essentially a general practitioner working within a particular age group. Our
system, in which the general practitioner, if conscientious and properly trained,
can and should act as the medical guide, philosopher and friend of the whole
family, calling upon the paediatric consultant when need arises, is, I think, the
better arrangement.
In London about forty years ago, Still, Frew, Edmund Cautley, Hector Cameron,
Eric Pritchard, Jewsbury, Wilfrid Pearson and Donald Paterson, were, I think I
am correct in saying, the only persons practising exclusively among infants and
children, while I believe that outside of London, John Thomson, Leonard Findlay
and G. B. Fleming stood apart, for Leonard Parsons in Birmingham, and others
in such larger cities practised among adults as well as children. Such outstanding
men as Robert Hutchison, happily still with us, John Poynton, Hugh Thursfield
and Morley Fletcher, although concerned with sick children who occupied much of
their practice, were all actively engaged in looking after adults, who constituted
the major portion of their work. In pawdiatrics their interest was almost exclusively
centred on sick children, and I strongly suspect that most of them regarded as
revolutionary the idea that they should devote time and trouble to the care of the
normal infant and child with a view to simply preventing disease. It is indeed
questionable whether at that time they would have had much hope of success even
if they had entertained such an idea, for, apart from vaccination against smallpox,
no protective inoculations were available, and social conditions were much against
them. They were not particularly interested in the normal or in small deviations
from it, and in fact when the Maternity and Child Welfare Act came into force in
1916 it certainly was not the children's specialists who exerted a guiding influence
upon the Infant Welfare Centres which then sprang into being. Now, of course,
this is all very much a part of our work, and we expect to have charge of the
infant nurseries of obstetric units.
How far things have altered is surely reflected in the designation of the
professorial chairs. Most if not all of these are now endowed as Chairs of Child
Health, and the occupants are no longer simply Professors of Diseases of Infancy
and Childhood. The whole emphasis has changed, and I feel that it is not going
too far if one regards paediatrics at present as one of the outstanding branches of
preventive medicine, with a very close association with the Medical Officers of
Health and their departments. In this connection we have surely only to think of
what has come about as the result of prophylactic inoculation against diphtheria
and, with less dramatic results, in regard to whooping-cough. Whereas in 1936 the
number of cases of diphtheria in England and Wales amounted to 57,729, with a
death rate of 3,081, in 1956 cases notified numbered only 53 with 8 deaths. The
mortality for whooping-cough has also fallen significantly. B.C.G. vaccination is
now surely a well-established procedure, and has succeeded in significantly
lessening the risk of tuberculous infection in infancy and childhood, and thereby
decreasing the incidence of miliary tuberculosis and tuberculous meningitis, which
2are now far less commonly met with. Today immunisation against acute anterior
poliomyelitis is a further important stride forward.
When one considers the question of nutrition in childhood the picture also is a
relatively bright one. Gross malnutrition in this country is virtually a thing of the
past; feeding problems in infancy still present themselves, generally where an
ignorant woman is mismanaging things, but the educational value of the Child
Welfare movement has made its impact felt, and the Welfare State has, of course,
had the effect of raising the general standard of living beyond the dreams of thirty
years ago. Infantile rickets and scurvey now rarely occur, for our knowledge of
their aetiology has made them preventable diseases. The incorporation of vitamin D
in dried milks has had an enormous influence, and the value of this is especially
apparent in many cases where the mother fails to take up and give her infant the
cod-liver oil which is available to her, but the child still remains free from rickets.
The provision of orange juice concentrate, together with educational propaganda
in regard to nutrition, has had its effect in banishing infantile scurvy.
Acute infantile gastroventeritis is at the present time a rarity, and its mortality
has considerably diminished. I gave a communication on this condition about
twenty-five years ago at the time of the International Paediatric Congress in
London, and reported a mortality rate of no less than 75 per cent. of all cases
except those so mild as not to have required any parenteral fluid therapy. This
experience was not exceptional, but today the picture is a very different one.
Diphtheria, already mentioned, has now reached almost vanishing point, a total of
perhaps 2 to 5 cases being reported in a week for the whole of the British Isles.
Congenital syphilis is, of course, another disease which, owing to the modern
care and treatment of the mother, has become much less common.
The advances in surgery, especially cardiac surgery, are such that certain types
of congenital cardiac abnormalities (approximately one-third of the total cases met
with) are amenable to treatment, and as a result not only good health but full
physical efficiency may be attained by many patients who in the past would have
been doomed to deterioration relatively early in life.
Physiotherapy and occupational therapy, the importance of which is now more
fully realised, play a most important part in aiding our patients and hastening
their recovery.
Metabolic disorders such as hypercalcaemia and galactosaemia, and other
metabolic disturbances associated with amino-aciduria are now recognised, owing to
help available from our biochemical colleagues, and to the introduction of paper
chromatography, where before they were passed over, and symptom complexes
which earlier were recognised but not understood have, with advances in methods
of investigation and fuller knowledge, been sorted out. The anaemias of infancy
and childhood-are nowadays more clearly defined and understood. Von Jaksch's
pseudo-leukaemia infantum now no longer concerns us, and what masqueraded
under the title of neonatal icterus gravis familiaris is now designated haemolytic
disease of the newly-born, and its aetiology is known and its treatment is
3established on a firm basis. The criteria calling for exchange blood transfusion in
this disease are well recognised, even if there is still controversy over some
border-line cases.
On the debit side we now have fibrocystic disease of the pancreas to deal with,
but no doubt this disease was actually occurring before it was finally put on the
map by Dorothy Andersen some eighteen years ago, those patients whose
symptoms were mainly inFestinal being accepted as suffering from coeliac disease,
and those with predominantly respiratory symptoms as simply suffering from
recurrent attacks of broncho-pneumonia. Then retrolental fibroplasia, now happily
on the wane since we have learnt, or think we have learnt the error of our ways.
This is surely an outstanding example of a disease resulting from therapeutic
enthusiasm acting in a wrong direction. Looking back it is hard to imagine why
premature infants who were not cyanosed or suffering from any definite respiratory
embarrassment were subjected to oxygen therapy at all. The fact that retrolental
fibroplasia is largely a man - made disease, brought about by well - meaning
physicians, makes the tragedy of those infants who suffered blindness only the
more poignant. And again with hypercalcoemia, how far is its increased incidence
directly due to an excessive fortificaton of dried milk with vitamin D, for which
we also have to take our share of the blame? In the case of both acute leukaemia
and haemolytic disease of the newly-born, where the incidence appears to have
increased so much during recent years, are we also to some extent responsible?
Is leukaemia sometimes occurring as a result of a tendency to over-do radiography,
and can the increased incidence of haemolytic disease be attributable sometimes to
the too free use of blood transfusions?
In regard to the changing pattern of actual diseases, we have the example of
acute juvenile rheumatism, the severity and mortality of which have lessened
considerably in the past four decades, as has the incidence of chorea. Acute
rheumatism is also, of course, much less common than it used to be, though the
line of the graph does not show a continuous fall, and from time to time the yearly
totals jump up again. Scarlet fever too is less severe than in former times and its
incidence has decreased: in 1936 notifications totalled 104,698, in 1956 the figure
was 33,103. Cyclic vomiting, so fashionable under the diagnostic label of "acidosis"
thirty years ago is, I think, also seen less often now in its full-blown form. On the
other hand dysentery, particularly the Sonne type, has markedly increased or is
now much more frequently recognised, and here it is the younger children that are
the most frequent victims. Asthma is another disorder which is, I think, more
often met with nowadays, and in younger children. The change in age incidence of
acute anterior poliomyelitis is striking, and to refer to this as infantile paralysis
is now quite unjustified.
Prognosis is, of course, closely bound up with the whole question of treatment,
and this in turn is dependent on an accurate diagnosis, since diagnosis must precede
treatment. Biochemical and radiological investigations now make possible the
diagnosis of conditions which until recently remained obscure, and with the
diagnosis established a proper approach can be made to the question of treatment.
4It is perhaps in the common infective conditions that the most noticeable results
have been achieved. Until recently the main causes of death in childhood were
pneumonia, tuberculosis and other infectious diseases. Owing largely to the control
of these diseases mortality in infancy has fallen by over 50 per cent., and in
childhood by more than 70 per cent. in the past fifteen years.
It is thanks to the use of the sulphonamide drugs and the antibiotics that the
outlook in the acute pulmonary infections, tuberculous infections, and in all forms
of meningitis has become completely altered. Pneumonia in childhood, except
perhaps staphylococcal pneumonia in infancy, today causes relatively little
anxiety, and empyema has become an uncommon complication. Tuberculous
infection can usually now be controlled, and tuberculous meningitis, in which the
prognosis was hopeless only a matter of some fifteen years ago, can be regarded as
a curable disease-certainly in any patient with a history of no longer than ten
days' duration, and who is still alert at the time when treatment is begun.
Meningococcal meningitis no longer really holds any terrors, a most remarkable
thing for those who remember the time when daily or twice daily lumbar punctures
were called for in this disease, with intrathecal injections of antimeningococcal
serum, in the rather vain hope that this would benefit the patient. If life was
saved, the sequelae were then, as often as not, almost as distressing as a fatal
outcome.
All this is most heartening, but there are certain aspects of such treatment which
should be borne in mind, but which I am afraid are too often lost sight of. Firstly,
the only too frequent uncritical use of antibiotics, which may result in some
eventual harm to the patient, and an unnecessary expense to the State. Secondly,
there is a tendency to forget the feelings of these young patients and the
psychological trauma that may be inflicted on them. I say this because one knows
how often injections are ordered by junior medical officers, and sometimes by others
who ought to know better, without a critical consideration of the situation, because
they are either not thinking of the individual patient but of the case, or perhaps
have not stopped to think at all. There is no real excuse for this. I wonder if we
are paying enough attention in our teaching and training of housemen to the
importance of instilling the idea that patients should be considered as individual
human beings, and that any procedure involving pain or discomfort should be turned
over very carefully in their minds in relation to their child patient before it is
ordered. I well remember how when I was a house physician to the late Sir George
Frederic Still he insisted on this approach, and how he himself had the greatest
abhorrence of even ordering a lumbar puncture to be carried out, although, of
course, he was well aware of its necessity. On the other hand, there are fortunately
many ways in which greater consideration is shown nowadays for the feelings of
sick children. In connection with surgical procedures great efforts are made to
avoid distressing or frightening children. With proper premedication before
anaesthesia a child often becomes oblivious to everything that happens after
leaving the ward on his way to the operating theatrie. Anesthetists with paediatric
experience also employ various tricks to (livert the child, who then slips into a
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cstate of unconsciousness during the induction of anaesthesia without realising
what is occurring.
We are becoming increasingly aware of the psychological disturbance resulting
from the admission of a child to hospital, and all possible steps are being taken to
meet this and to minimise it. One of the great and most important changes that
has come about within the last ten years is in relation to the visits of parents to
the children's wards of hospitals. Whereas formerly visiting was kept to a
minimum, because it was thought to upset a child and to carry a risk of the
introduction of infectious diseases from outside, we now know that children are
likely to suffer a great psychological disturbance if not visited by their parents,
and that as a rule the fear of infection being introduced is groundless. In fact, one
is coming to realise the value of a mother actually coming into the hospital with
her child and carrying out as much of his care as an untrained person is capable of.
This has the further advantage of relieving the load on the nursing staff, which is
far from unimportant.
More sense is now shown in relation to the mother and her newborn infant. The
child is allowed to remain at her side in the maternity ward most of the day,
instead of being segregated in an infant nursery as used to be customary, and she
is encouraged to take an active part in looking after it. So far as the feeding of
infants is concerned, this has become far less rigid both in regard to the diet
itself and in the matter of fixed times of feeding. This elasticity is to be welcomed
as a matter of common sense, and is a revolt against an unnecessarily rigid
routine. At the same time, in the case of young infants I myself prefer, for the
sake of both the child and its mother, intervals of roughly four hours between feeds
rather than the so-called "self demand" regime, and I personally believe that an
infant can be over-fed and that one should not always allow it to take all that it
will as a matter of course. The introduction of mixed feeding at an earlier age is
all to the good, but to begin this before 31 to 4 months of age seems to me pointless.
One can no doubt get away with a semi-solid diet before this age, but with what
object? I cannot see that it is really advantageous. For much of the pioneer
work that has led to this more enlightened outlook, I feel we owe a great debt to
the late Sir James Spence of Newcastle.
The prominence given to psychiatric work in paediatrics is another change that
has come in our field. Hector C. Cameron, whose well,known book "The Nervous
Child" is such a delight, was among the first to insist on the importance of the
paediatrician's work in dealing with children who show emotional disturbances and
disorders of behaviour. Most of us would agree with this, and I think it essential
that in the first instance such children should be seen by a pwediatrician, and only
those needing very specialised attention should be referred to a psychiatrist. Of
course the child guidance clinics have an important contribution to make in the
handling of some of our patients, and not the least important of this may be the
associated parent guidance involved. But paediatricians by the very nature of their
calling should, I believe, deal with many of the children who are now sent direct
to a Child Guidance Clinic. Joseph Brennermann's paper on "Padiatric Psychology
6and the Child Guidance Movement, ' published in 1933,1 which created quite a stir
at the time, is still well worth reading, and what he says holds true today; he was
under no delusion about the place of psychiatry within the sphere of paediatrics,
and expressed his fears of over-emphasising psychological distrubance in childhood,
and insisted on viewing them in proper perspective.
The relative importance of child psychiatry within our sphere admittedly increases
rather than diminishes because, with the tempo of modern life, the altering social
conditions and customs, and the conquest of so much infective disease, the
proportion of patients exhibiting behaviour problems increases. This change in the
type of patient we are called upon to handle is reflected in the almost universal
decrease in the call upon hospital beds for the admission of sick children suffering
from the common organic diseases. If improved social conditions associated with
the Welfare State, nutritional care and teaching at the Welfare Centres, the use
of protective inoculations, and the widespread use of antibiotics, are all fully
exerting their influence, it is hardly surprising that organic disease in childhood is
diminishing, and is likely to diminish still further. Ideally, of course, despite the
fact that Boards of Management of hospitals are greatly distressed by low bed
occupancy, the aim and final achievement of a first-class medical service should be
to have relatively empty hospitals.
As I see it, there are other factors which may diminish the work and scope of
the paediatrician and against which we must exert our influence. I have spoken of
the tendency of the psychiatrist to make inroads in a field which is primarily ours,
but the same is now happening in relation to other specialists, and is becoming
more apparent as their particular branches of medicine grow and develop.
At a time when padiatrics in this country was first establishing itself, it was one
of only a few special branches of medicine. With the increasing scope of pure
cardiology, endocrinology, thoracic surgery and neurosurgery, more and more
children tend to be regarded as patients who should be referred primarily to such
specialists rather than to paediatricians. This I am quite certain is a mistake, and
not in the best interests of the child. I agree, of course, that it is arguable that any
patient irrespective of age, with a cardiac lesion or an endocrine disorder for
example, might well be referred to a physician specialising in such diseases. Many
family doctors too tend to think in terms of disease, rather than in that of the age
of their patient, when seeking a consultant's opinion. This, however, is surely
wrong, for a child is not just a miniature adult, but is p'nysically, mentally and
psychologically a quite different sort of person, and only those who spend their
time studying infants and children appreciate how great the differences are, and
learn how to tackle the problem of sickness as it affects the child as a whole.
This, of course, is well known to us, and the Paediatric Committee of the Royal
College of Physicians of London, in a recent report to the College, dealt with the
aspects of this matter relating to the care of children in hospital. The thing,
however, that strikes me so forcibly in this connection is the very fact that many
medical men who are not primarily concerned with children fail to appreciate that
there is a problem at all. To them a child with cardiac disease or diabetes is
7simply a patient suffering from cardiac disease or diabetes, the physical, to say
nothing of the emotional and psychological factors that are so important in childhood
hardly seem to enter their ken.
It is essential that paediatricians should take every opportunity of stressing this
aspect of their work and of keeping a watchful eye on this tendency, otherwise
sick children are likely to be placed at a disadvantage. If medical students have
this point of view not only put before them but battered into them, then whether
they subsequently enter into general practice or become physicians or surgeons in
a special field, they will have absorbed the idea of the paediatrician's role and will
invoke his help; this, I have little doubt, is the course most likely to be of benefit
to sick children.
The paediatrician's work and sphere of action is being increasingly affected by
various factors, and resulting from them a decrease in the need for hospital
beds for children is now recognised; Douglas Gairdner commented on this recently
in a paper before the Section of Paediatrics of the Royal Society of Medicine.2
These factors have already been alluded to, but-to recapitulate-they include:
higher standards of living; the rising standard of infant care and feeding;
protective inoculations; the lowered morbidity of certain diseases such as infantile
gastroenteritis, tuberculosis and pneumonia, depending largely on the existence
of potent antibacterial drugs and their ready availability to all; the diversion of
certain types of disease to other specialists; the more active role of the child
psychiatrist. Does this mean that the pawdiatrician is on the way out? I most
certainly think that this is not so, though he will have to be on the alert and may
even at times and in some places have to battle a little.
At the moment, British paediatrics and paediatricians are maintaining the
highest standards and are exceedingly active. This I believe to be also true of
paediatricians in every other civilised country. With us the British Paediatric
Association has, since its foundation in 1928, gone from strength to strength, and
has played an increasingly important role. It is consulted frequently by the Ministry
of Health, and by many other Authorities in matters relating to Child Health and
Welfare, who look to it for advice and guidance.
The number of paediatricians has increased greatly since the National Health
Service came into being in 1948, for consultant pwdiatricians have been allocated
throughout all the Regions, as an integral part of the Service. Furthermore, various
local and regional pwdiatric societies and clubs have been formed, and are very
active indeed. These societies exert a great influence, and have a most beneficial
effect on paediatric work throughout the country. It is also worth noting perhaps
that a large number of candidates for the Diploma in Child Health continue to
come forward to sit the examination.
There is no doubt that the paediatrician's sphere of activities is still considerable,
and apart from medical and scentific research, including the investigation of
various diseases and disorders of infancy and childhood as yet imperfectly under-
stood, there are certain clinical fields still wide open to him, in which his training
8and experience will increasingly prove invaluable. First of all, antenatal and
perinatal paediatrics is surely an absorbing and fruitful ground for his efforts, for
today there are as many deaths in the first month of life as in the whole of later
childhood. Here there must be joint responsibility for the foetus and infant, not
obstetric interest and responsibility merely until the infant is born, and padiatric
interest and responsibility only after its birth has taken place. Then, tropical
paediatrics is only beginning to come into its own, and the association that has been
effected between the Hospital for Sick Children in Great Ormond Street, and the
Medical School in Uganda is undoubtedly a helpful move, and points the way to
similar liaisons between pawdiatricans and children's hospitals and departments in
this country and those in developing countries.
And what about our position in regard to medical education? In this matter I
personally believe that we have a really outstanding and even decisive sphere of
influence. In the first place, every general practitioner finds himself called upon to
deal with paediatric problems in his day-to-day work, and the teaching of this
subject to medical students must be done by paediatricians. Then we are, after all,
general physicians working within a particular age group, perhaps the only true
general physicians left, for we see more "general" medical cases than do most
of our colleagues who deal with adults, but who tend more and more to specialise
in particular groups of diseases. We are therefore able to teach students a great
deal of general medicine by the way, and also by comparing and contrasting how
the features differ in one and the other age group we are able to stimulate interest
and underline the importance of the paediatrician's knowledge in relation to sick
children.
Furthermore, paediatrics lends itself perhaps more than the other branches of
medicine to a very human approach. Apart from other things, one is invariably
dealing not with one patient but with two, the mother and the child, and often with
a still wider family circle. The paediatrican with his experience is well equipped to
educate students in the right method of approach, and to teach them through
consideration of the child's and the parents' feelings, fears and hopes, how to be a
first-rate doctor in the widest and best sense. This may not seem of importance
from an academic point of view, but it is of vital importance to any patient and
the members of his family, and absolutely essential if that patient is a child.
The importance of being a really good doctor, someone, that is, whose constant
aim is to help and benefit his patient and not add to his burden of sickness, is too
often overlooked in a medical school, although it may receive lip service. The
tendency to over-investigate and to over-treat is only too common. Many
investigations can be avoided by a person of experience who has taken a careful
history, but residents of necessity have limited experience, and the art of taking a
history is not always acquired early in a man's career. Over-treatment often
results from enthusiasm and lack of judgment, and must be expected in those who
lack experience. Discussion of a patient with a senior before embarking on the
treatment is the key to proper training of a junior man. In the case of a hospital
resident learning his craft, is there any real need for him, except occasionally, to
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with his senior? After all, he accompanies his chief round the wards two or three
times weekly for this very purpose. It is at such times that the resident should
begin to acquire the knowledge of what investigation is or is not necessary, and
what is the appropriate treatment called for in each indiviFdual patient. This is the
time to instil the idea so well expressed by Sir Robert Hutchison in 1953 when he
wrote, "From inability to let well alone; from too much zeal for the new and
contempt for what is old; from putting knowledge before wisdom, science before
art and cleverness before common sense, from treating patients as cases, and
from making the cure of the disease more grievous than the endurance of the
same, Good Lord, deliver us."
A propos of these words of wisdom, I would like to comment on a problem
which seems to me to be a difficult one, and one which requires much thoughtful
consideration. I am referring to the position in which we now find ourselves in
regard to a child suffering from a serious congenital mental defect, such as
mongolism or a primary amentia, who contracts a severe intercurrent infection,
bronchopneumonia for example. In days gone by we had no specific treatment
available, and such a patient, particularly a mongol with an associated cardiac
defect, was likely to succumb. Today, with antibiotics and the sulphonamide drugs
at our command, and with oxygen tents at our service, there is every likelihood
that the child so treated will recover. Ought we, when faced with such a patient,
to intervene, or should we allow nature to take its course? Obviously each case of
this kind must be most carefully reviewed, and the patient's particular
circumstances weighed in the balance, but I cannot help thinking that it is
generally wisest and most kind both for the patient's and for the family's sake to
allow nature to take its course. If, however, we act in this way, there is a risk,
owing to the modern trend and attitude of mind, of having to face criticism, and
even possibly a legal action for negligence in treatment. This, of course, means
that a doctor in the discharge of what he believes to be his duty for the ultimate
benefit of his patient may be deflected from it by fear of the consequences. This is
a dilemma which fortunately did not present itself in bygone years, but we now
have to face it. I feel sure that this problem should be put before junior men and
discussed with them. It is for each one of us to decide what line of action should be
taken in the case of any particular patient, and probably our knowledge of the
parents' outlook and feeling in regard to their child will be the deciding factor
influencing our course of action.
There is also the difficult problem of whether and when to persist with treatment
in a disease such as acute leukoemia, when one knows that the outcome will be fatal,
and that remissions, whether natural or brought about by modern treatment, such
as the use of cortisone, are relatively short and evanescent. The prolonging of an
agonising situation is often more than one feels is really justified in the ultimate
interests of the patient and his immediate family. Here again the issue is largely a
moral one, and it must, of course, be faced by each one of us in the light of his
experience and his belief of what is for the best.
10As a last thought, if we may take a very long-term and somewhat philosophical
view of what lies ahead, is the pediatrician, useful though he may be, adding to
world problems? With a fall in infant and child mortality and morbidity and with
an ever-increasing world population, what are we heading for? One most sincerely
hopes that the scourge and horrors of war with its attendant slaughter may be
coming to an end, and if that is so, will the production of food keep pace with
the numbers requiring it? One is perhaps sometimes tempted to wonder whether,
after all, the pwdiatrician, with his opposite number the geriatric specialist, is not
on the way to creating problems more difficult to solve than those he has up to
now succeeded in solving and overcoming.
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REVIEW
AN INTRODUCTION TO CHEST SURGERY. By Geoffrey Flavell, F.R.C.S.(Eng.),
M.R.C.P.(Lond.). (Pp. xiv + 354; figs. 177. 30s.) London: Oxford University Press, 1957.
THIS book was written by Mr. Geoffrey Flavell at the request of the medical students at
London Hospital. It is written especially for students, housemen, and general practitioners-
but even specialists in this branch of surgery and general surgeons would gain much by
reading it.
It is surprising that a subject in which most of the major surgical advances in the past
decade have been made, and which deals with many of the most common diseases seen in
any hospital, should be regarded as a small "special department," and insufficient time given
to its study in most teaching hospitals. If all students were to read this book it would help
them to realize what a diversity of diseases are found within, or around, the thorax, and to
learn much about them.
The book is written in clear, concise English. There is no ambiguity about the author's
views, and although the book would probably have benefited by more discussion on alternative
lines of treatment, this was omitted in the interests of economy.
It is divided into three parts. Part 1 describes the surgery of the lungs, pleural and thoracic
orifices; Part 2 surgery of the cesophagus; Part 3 surgery of the heart and great vessels.
Practically all the diseases which occur in the chest are described-dealing with symptoms,
signs, treatment, including pre-operative, operative, and post-operative. Throughout the book
are many short case histories from Mr. Flavell's own experience which help to stress or
illustrate a particular point. There are many excellent line drawings and over one hundred
very good X-ray reproductions. The type is clear and the paper is good. This is an excellent
book for all those who wish to learn about the surgical diseases of the chest and their
treatment. T. B. S.
11
E